MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BG3=089745
PEPARTMENT oF puBL':eg::a::n‘r:ilr‘r‘i::u.“_EL’_‘__R..E/_.KZ_}rimnrv Regisiration District Nc(___o___‘?_nzr____ltnginru's No. __5_432 STATE FILE NUMBER

DO NOT WRITE AMENDED an 09 Z
ON THIS STUB e Ot T 21963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deaceased lived. If institution: Residerce before

a, COUNTY Jackson . a. STATE Missou.ri b. COUNTY Jackson edmisslon}
b. CII;I' {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TowN Kansas City 20 yrs. ToWN Kansas City Yes [ Na [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET { outsid: gwe Iocahon) Reside on Farm
HOSFITAL OR ADDRESS 3517 }-{a Yes O] x
L1 No

msnutioN 51, Luke's Hospital Yes ] No O

3. ngnP:ri:E)CEASED First Middle Lant 4. DOAF'I'E Manth Day Year
ALVIS AGEE DEATH Oct. 8, 1963
5. SEX 8. COLOR OR RACE 7. Morried [ Mever Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widawed [ Divorced Bl 7=14-1881 75 Mantha | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
durini;lrneo{{} «éoéung life, even if reted)  Jpr . Postal Clerk Andrew County, Missoufi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Agee Mary Jane McDaniel Carrie Agee
5. WAS DECEASED EVER IN 11.5. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address
{Yes, no, or nabnown) '(M ye:, give war or dates of sarvice) Mrs . Twila DESp:LnS Marmlle . MO.

18. CAUSE OF DEATH (Enter only ona cause per tina fop.fay, (b), and (ch INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND GEA

IMMEDIATE CAUSE (a)
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Conditions, if any, DUE TO (b}
which gave rise o
above cauie (a),
stating the under-
lying causa last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11l If decessed was female was
diseasa condition given in PARE 1 {8} there a pregnancy in last 90 days.

7\:‘4; , ﬂ . lDYeu] O No l O Unknewn
19. WAS AUTOPSY . B HOMDICIDE yESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART t or PART 1l of item 18.)

PERFQRMED?
YES NO [

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, arreet, office bidg., erc.)
NOT WHILE AT WORK ] -

21. | attended the decensed fro o 10=8ub3 and Tast saw 157 alive on_ 10 =7 =63 NN

on the date stated above, and 1o the best of my knowledge, from the causes stated.”

rea or title) 220 ABORESS 1[,0O- Prolessional B 12 DATE S)GNED

. Kansas City, Missourl
b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county)

3a. BUR . | o
Rémo"'“'f"""f" 10-8~63 Whitesville Cemetery Whitesville, Missouri

Ql. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REG|STRAR'S SIGNATURE - . )
Freeman Mortuary Kansas City, Mo. /0 o 63 @‘MM_

{Liceraed Embelmear's Statement on Roverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L. Lehner umeoical cerniricanion

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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' STATEMENT BY LICENSED EMBALMER

| hereby ceniify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : , Student Embalmer No.

working under my personal supervision. .
/ )
Student Signed L/

Signature of Student Embalmer
2
Licensed Embalmer No. : 9 3 7

- ' ) rP.O.Address ‘ g ! é) %0 ¢

- Y

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING.  (Failure to comply
with-the abbve constitUtés grounds for revocation of license). C

_If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

- If this body is-not embalmed, fact should be so- stated above.




